| DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DYS JAN 61354

INSTEAD OF

DOCUMENT

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

Registration District No./ é a

Primary Registration District No. fgjkneg.mr ‘s N:IQZ Z_Q__----_

—61-001801

STATE FILE NUMBER

i. PLACE OF DEATH

»- COUNTY sACKSON

2. USUAL RESIDENCE (Where decessad lived.

If institution:

Residence before

admission)

a. STATE MISSOURI b. COUNTY JACK,SON

b. C‘IJ'LT (H outside ¢orporate limits, give TOWNSH!P only) Length of stay in Ths{|- . c.-Cg;Y . e ew. . .. +» Inside Limits + =
town RURAL - PRAIRIE Minutes town  KANSAS CITY YeXI{ Ne O
c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET (If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Hiway 7 & 15 E Yes O N{E 3128 CAMPBELL Yer [ NGTX
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} . OF
Thomas Clark Moyers DEATH Jan 2 1961
5. SEX 6. COLOR OR RACE 7. Married XK Never Married [ 18. DATE OF BIRTH | 9- AGE (last birthday) {If UNDER 1 YEAR | IF UNDER 24 HR
MALE WHITE Widowed [J Divorced [J 11-17-193p 21 Months | Deys Hours Min.

10a. USUAL OCCUPATICN (Give kind of werk done

during merﬁﬁng life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

5T, JOSEPH HOSPITAL

11, BIRTHPLACE (City and state or country)

CHILDERS, TEXAS

12. CITIZEN OF WHAT COUNTRY

U.5.A,

13a. FATHER'S NAME

WILBURN W, MOYERS

13b. MOTHER’S MAIDEN NAME

ONETA COX

14. NAME OF H

BARBARA A, MOYERS

USBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, ne, ﬂdnknown) l(lf ves, give war or dates of service)
NO

PART I. DEATH WAS CAUSED BY:

Conditions, if any,
which gave rise fo
above taute [a),
stating the under-
lying cause last.

IMMEDIATE CAUSE (a}

DUE TO (b}

DUE TO (<)

18. CAUSE QF DEATH (Enter only one causa per line for {a), (b), and {¢).

16, SOCIAL SECURITY NOQ.

17. INFORMANT

Address

Wllbu;_n, Yy Moyers, 12905 E.6lst St.K.C.Mo.

INTERVAL BETWEEN
ONSET AND DEATH

PART Il

19. WAS AUTOPSY
PERFORMED?
YES [ Noq

OTHER SIGNIFICANT CONDITIONS CON
dit RY | (a)

20c. TIME OF Hdur Month, Day, Yesr

INJURY  am.
PO
Y OCCURRED

.|
" WHILE AT WORK ju)
NOT WHILE AT WORK m

MEDICAL CERTIFICATION

T

in or about hom
t. office bldg., etc.}

PART I, 1§

deceased

was female was

there » pregrancy in last 90 days.

]DYes' [jNoI

{1 Unknown

naury in

PARY | on PART |1

of item 18.)

[
21. 1 stiended the deceased from.

Death occwrred st

and last sa

m on the date siated above, and to th

m dlive on.

st of my knowledge, from the causes stated.

22s. SIGNATURE

N. M(Bf v Specufy) s

t. Branson Cemetery

22b. ADDRESS
—

TORY

23d. LOCATIO

{City, town, or county,

Branson, Missouri

2. DATE SIGNED
/2

(Sme]

24, FUNERAL DIRECTOR

GEQ.C.CARSON & SONS, INDEPENDENCE, MO,

ADDRESS

25. DATE RECD. BY LOCAL REG. (]

[=2=Llf

y.

z.«w;ucmwaf M/
t

(Licensed Embalmer's Statement an Reveru_Siga)
. i




[} .'l'

1961 41 NEr

STATEMENY BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student ‘Embalmer No.

working under my personal supervision,

Student

Signature of Student Embalmer

Vi
Note:’ The above MUST BE SIGNED BY THE LICENSED EMBALMER iun ‘his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,






